T

INSTRUCTIONS: Ne permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NGOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APFLICANT,

Permit #: h ﬂh@@ﬁ\@ .
Date: R w.\ %i NAV
Amount Paid: mmU M.‘%W( i ...U

Cwner's Name:

Mailing Address:

._.m_m_u:o:m.
ﬁ.pﬁﬁw\ A. @o%m<m\,me - 180 Tors B RA | Burnes Wi sug 73 [1979972042
Address of Proparty: < m/_«m CityfSrate f2ip: ‘ ' Celf Phone: )
L300 Tars mu nd Rl Parnes M1 BHA13 N el
Contractor: Contractor Phone: Plumber; Piumber Phone:

Tim Jehnson

N15-580-0432 Je £F Hoh

I feld

15558 650

Authorized Agent: (Person Signing Apptication on behalf of Qwnerfs)) Agent Phone; Agent Maiting Address (include City/State/Zip): Written Authorization
Attached
O Yes [ No
Tax ID# {4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
Legal Description: (Use Tax Statement) ~ ’ij Document &: A
m m; Gov't Lot o] Vol & Page Lot{s) No. Block(s) Mo. | Subdivision:
1/4 Y P 2Yim
 Mlz
ﬂ P ﬁa Town of: Lot Size Acreage
Section , Township L _.._ N, Range w oy m
Pav £5 5.4
[11s Property/Land sﬁE: 300 feet mzq River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p feet Floodplain Zone? Present?
O is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes L Yes
i yes—continue feet O Ne 1 No

{ Mew Construction 1-Story [ Seasonal O Municipal/City 7 City
R Addition/Alteration 1-Story + Loft | f Year Round [ {New) Sanitary Specify Type: ¥ Well
mfn.mb Qm WQD.O C Conversion 2.5tory 7 ¥ Sanitary (Exists) Specify ._.%m“.nwmmuin. -
[ Relocate (existing bldg) Basement 0 Privy (Pit) or Vaulted (min 200 gallon)
[ Run a Business on Mo Basement T Portable (w/service contract)
Property Foundation C Compost Toilet
[l Mone
afittdi) Length: 4 / width: 2.6 * Height 19> 7
_ Length: 407 width: Height: Lz *
 Square
e : ; e o .Footage
Principal Structure {first structure on property) ({ X )
Residence (i.e. cabin, hunting shack, etc.) ( X }
with Loft { X )
¥ Residential Use with a Porch { X )]
with {2") Porch ( X }
with a Deck { X }
with (2™} Deck ( X }
_| Commercial Use with Attached Garage { X )
Bunkhouse w/ (U sanitary, or O sieeping quarters, or [ cooking & food prep facilities) | | X )
WMobile Home {manufactured date} ( X )
N Addition/Alteration (specify) 1Hx Al bethvoo w/ It vy { X ) |V AR
-] Municipal Use a —— f) 1B 220 el o Al ARGereal. | { X )
w.!.!mu - Accessory Building Addition/Alteration [specify) ) ™ - ( X )
nrid
O || Special Use: {explain) { X }
bﬁm 30 Nmf {1 § Conditional Use: (explain) { X }
o .y mo.c). O o f Other: (explain} { X }
I diic] UHm

am {are} respdrisiile for the detail and accuracy of all infarmation | {we) am [are) prov
may he 2 resul of mmﬁ...m_n_ County relying on this infarmation | (we) am {are} providing in or with this application. | {we) consent to county officials charged with administering caunty ordinances to have aceess to the

L .mco_..m nmmn:wmn_ D m_xs.. at any qmﬁww—m time for the purpose of inspectig)
: os_amgm- mm @ Gg O QINS\P\IP\%B\

] FAILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
.1 {we} declare that this muu_,nmﬁ_o: ASQ_._E:W any accompanying infermation) has been examined by me {us) and to the best of my (our} knowledge and belief It is true, correct and complete. | (we) acknowledge that | (we}

E%m_‘m are _a:xi\ OE:mwm listed on the Deed AY os_.zma must sign gr letter(s) of authorization must accompany this application)

Dat

IFyouare m_m:_:m on wm:m& of the cwner(s

} a letter of authorization must accompany this application)

?_:m_:___»,.ma_ __Swo Tars ” K Parnes Wi 54873

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE

g and that it will be relied upon by Bayfield County in determining whether to issue a permit.

| {we} further accept liability whick

Date mmv fwlmﬁﬁﬂ

&

Attach

Copy of Tax Statement
i you recently purchased the property send your Recorded Bead




Show Location of: Proposed Construction .
Show / Indicate: North (N an Plot Plan

Show Location of [*): {*} Driveway and (*) Frontage Road {Name Frontage Road)
Show: All Existing Structures on your Property
Show: {*) Welt {(W); (*} Septic Tank {ST); (*) Drain Field {DF}; (*) Holding Tank {HT) and/or (*) Privy (P)
Show any {*): (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond
Show any {*): {*) Wetlands; or (*) Slopes over 20% M/_O v .Tf
|

—

.U«JJ\NCO.P(

Piease complete {1}~ ({7} mgqm%moﬂoﬁo:m_:cw:mv I.Ml S ﬂgi ﬂ/@@fg

{8) Setbacks: {measured to the closest point)

| Measurement

PrioT 1o the platernent of construciion of 2 struciure within ten {10) feet of the minimum reguired setback, %m voc:amé fine from which the setback must be measured must be visible fram one previously surveyed corner to the
other previously surveyed cornar of marked by 2 licensed surveyor at the owner’s expense,

Prior to the placement or construction of s structure more than ten {10} feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measyred must be visible from
one previously surveyed corner to the ather previously surveyad carner, or verifiable by the Depariment by use of a corrected compass fromt 2 known carner within 500 feet of the prooosed site of the structure, or must be
marked by a Hicensed surveyor at the owner's expense. -

Sethack from the Centerline of Platted Road 355 Feet | Setback from the Lake {ordinary high-water mark} Feet
Sethack from the Established Right-of-Way Feet |7 Setback from the River, Stream, Creek Feat
Setback from the Bank or Bluff Faat
Setback from the Morth Lot Line B 4 nw Feet
Sethack from the South Lot Line < Nu_”au Feet |: Setback from Wetland Feet
7 | Setback from the West Lot Line V2. Feet |7 | 20% Slope Area on property [l Yes [ Mo
“ Setback from the East Lot Line 30y  Feet Efevation of Flocdplain Feet
,_ # Setback to Septic Tank or Holding Tank 15 Feet |71 Setback to Well Feel
.i _ Setback to Drain Field 15 Feet |
M Setback o Privy {Portable, Composting) Feet

9 wﬁmxm or gm_.w vwovommn _.onmﬂn._._E Qn Néw Constructicn, Septic Tank (ST}, Drain field {DF), Holding Tank {HT), Privy (P}, and Wall {W}.

: Zo.ﬁnm "l {and Use Parmifs mxvqm One {1) Year from the Date of Issuance i Construction or Use has not begun.
For The no:mﬁcnﬁon 9" Zmé One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwe
: s .:Jm local Town, mmm City, State or Federal agencies may also reguire permits,

ng Code.

# of bedrooms: = Sanitary Date;

A TG

Affidavit Réguired | 11 Yes  [9'No
Affidavit Attached | 1 Yes \Wy_o

gation Reguired
Mitigation Attached

..... Granted U< <mzm:nwrrwa A T e < -Previeushy-Granted-hy Varianee (B.0:A) — e -
. Yes *f No Cased: | . e O Yes HNo - . L. Casel

Was Parcef Legally Created | ¥ Yes (' No S Weré Property Lines Represented by Owner B¥es ) 0 No
Was Proposed Building Site Delineated mﬂkmm Mo s : : Was Property Surveyed | O Yes O No
- fy 7
Inspection Record: mﬂmﬁm\m\m\m& % \%wk% \w\w\ %\ﬁm \ n\w m“\m..\.m\ %Ww&x\%%k %»\»@k\wﬁﬁ\k Zoning District ( |
.. . R : o i HE Lakes Classification { }
Date of Re-inspection:

Oo:a;_on > c_uO wm:.:n woa Em _oom___w_
contracted UDC inspection agency must be
obtained prior to tha start of construction. Must
meet and maintain setbacks.

Signature of inspector:

Date cm >u proval:
2

.7

Hold For Sanitary: Ll Hold For TBA:

Hold For Affidavit: [ Hold For Fees: L

® October 2016




WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

Issued To: Ricky Podevels

of - % Section 1 Township 44 N. Range 9 W. Townof Barnes

Gov't Lot Par #1 Block Subdivision CSM# V.3 P.246-47

For: Residential Addition / Alteration: [ 1- Story; Bathroom / Laundry (14’ x 21’) = 294 sq. ft.;

Family Room (18’ x 20°) = 360 sq. ft.; Attached Garage (26’ x 28’) = 728 sq.
ft. ] Total Overall = 1,382 sq. ft.

{Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction. Must meet and maintain setbacks,

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 30, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



